DOCKET NO. JBP586 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Miri Seiberg et al 



For. 



Compositions and Methods 
Phagocytosis and ICAM-1 Expression 



for 



Regulating 



Express Mail Certificate 



II 



Express Mail" 



mailing number: EV 54 6120502 US 



Date of Deposit: 



June 14, 



2005 



I hereby certify that this complete RCE, Petition for Revival of 
an Application for Patent Abandoned Unintentionally Under 37 CFR 
1.137 (b) , Response to Final Rejection with copies of Petition, 
Amendment, Statement of Assignee and Fee to Correct Inventorship 
Under 37 CFR 51.48(a), and Declaration and Power of Attorney, is 
being deposited with the United States Postal Service "Express 
Mail Post Office to Addressee" service under 37 CFR 1.10 on the 
date indicated above and is addressed to the Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

Laurie Phillips 

(Typed or printed name of person mailing paper or fee) 

/Laurie Phillips/ 

(Signature of person mailing paper or fee) 




Docket NQ/ 



Serial No 
Appiicati 



□ Provisional □ Nonprovisional □ CPA ^^^1^ 

□ Continuation □ Other _i ^ — - 



HEREON: 

RCE □ CIP □ Divisional □ Design □ POT 



' ^Arttw Declaration^ 

□ Assignment 

□ Fee Transmittal 

-JS^tiarge to Deposit Account 10-0750 

□ Priority Document 

□ Data Sheet 

□ IDS-Fomn 1449 

□ Extension of Time 

□ PT01390(PCT) 



Express Mail Certificate 



□ Specification j 

□ f^iaims ^ 



□ Drawings. sheets 

□ Preliminary Amendment 

□ Sequence Ustings/Diskette 

□ Biological Deposit Deda 
^Other^^ie 




I 




EV SHblEOSDH US 



BEST AVAILABLE COPY 
EXPRESS 



PO ZIP Code 


Day of Oeliveiy 

□ n«1 □second 


Flat Rate Envelope 

□ 


Date In 
Mo. Dav Year 


□ l2Noon QsPM 


Postage 

$ 


Time In 

□ AM □ PM 


MUitaiy 

O 2nd Day CD 3rd 


Return Receipt Fee 


Weight 

lbs. ozs. 


Int'l Alpha Country Code 


COO Fee 


Insurance Fee 


No Delivery 

d Weekend D Holiday 


Acceptance Clerk Initials 


Total Postage & Fees 

s 



Mailing Label 

Label H-F June 2002 



MAIL 

uNiTBDsmTBSPosnLSERvicE* Post OfficeTo Addressec 



DELIVERY (POSTAL USE ONLY) 




METMOD OF PAYMENT: 

Corporate^ 



Delivery Attempt 
Mo. Day 



Delivery Attempt 



Mo. 



Day 



Delivery Date 
Mo. Day 



JPM 



Time 

□ am Dpm 



Time 

□ am Dpm 



Employee Signature 



Employee Signature 



Employee Signature 



□waiver OF SIGNATURE pooiastfc C>iW Additional merchant 

waiver of .Ignatun. te r«|ue»t«L I wish der««»fy to be made 

addressee or addressee's agert (tf deihwy omptoyee judges thrtartdew 

location) and I auttxwize that deflvery cm;*>yee"s signature conatitutea vaBd prooi « oenvery. 



NO DEUVERY 



|~JWeekef>d j~j H 



FROM: (PLEASrfPRIKT) 

JOHNSON 4 -r- 

1 JOHNSON AND JOHNSON PtZ 

NEW SRUNSHICK . NJ 08933^0002 



TO: (PLEASE PRINT) 



yo.^fro«3cop,es. FOR PICKUP OR TRACKING CALL 1-800-222-1811 www.usps.com 



533/ lOOu 



